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/IViV ATTORNEY 


ATTORNEY'S DOCKET NO. 


DECLARATION AND POWmP? ATTORNEY 1435 


As a below named inventor. I hereby declare that: - 
km*, rm^Amnrm nost office address and citizeriship are as stated below next to my name; and 

T^^^JS.^^ -ventor (if only one name is listed below) o; an original, first ^ jomy ffi o & (,f ^ names are hsted 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled _£± — 

arrangement for controlling a tuneable laser 


the specification of which 


(check) □ is attached hereto. 21 2000 

one) £3 was filed on f 


Application Serial No. 
and was amended on _ 


PCT/SE00/01320 


(if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 37, Code 
of Federal Regulations, §1.56(a), and Tide 35 USC §102, as printed on the reverse of this Declaration a id which 1 have read. 


I hereby claim foreign priority benefits under Title 35, United States Code, §1 19 of any foreign application(s) for patent or inventor's certificate 
listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date before that of the applica- 
tion on which priority is claimed: . 


Prior Foreign Appllcation(s) Priori| y CIaimed 

9902604-9 Sweden 6 July 1999 ft Q 

(Number) (Country) (Day/Monih/Year Filed) Yes No 


□ □ 


(Number) (Country) (Day/Month/Year Filed) Yes No 


y POWER OF ATTORNEY: As a named inventor, 1 hereby appoint 
t / Alfred J. Mangels, Registration No .^22.605. m y attorney with 


full power of substitution and revocation to prosecute this application, to receive correspondence from and transact all business in the Patent Office con- 
nected therewith. The correspondence address of the above, attorney is: 


SEND CORRESPONDENCE TO: Alfred J. Manqels DIRECT TELEPHONE CALLS TO: 

4729 Cornell Road ~ (513) 469-0470 

•Cincinnati, Ohio 45241-2433 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed 
to be true- and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine 
or imprisonment, or both, under Section 1001 of Title 1 8 of the United States Code and that such willful false statements may jeopardize the validity 
of the application or any patent issued thereon. 


Full name of sole or first inventor 


Biorn .Broberq 


, ^ - , „ 

n( Inventor's signature J^&*Mft __ Date ^ i * Q ^ 

\ Residence n^irshoTTn, . Sweden 

Citizenship 

Post Office ahh^, T,nkwaQen i n r R-182 61 DJIIBSHQLM . Swerien 
^ Full name of second joint invento r^ ang Mar^Usj^R^l und 


i Residence Boston, USA 

Gtizenship Sw^rl i gh pdfi _ — 

Post Office Address 221 Mass Ave., BOSTON MA 02115. USA 


Full name of third joint inventor, if any _ - — 

Inventor's signature ■ Dalc - 

Residence — 

Citizenship . . — 

Post Office Address _ 


